THE DIVISION OF HEALTH OF MISSOURI ]
S. No.360 ||, : .
soheseo |l FILEDMAR 3 1950 STANDARD CERTIFICATE OF DEATH - SN 4040
oy | gRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. 573 Rtgu:trar.rNa .4?02:...___. o
. : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbem d d lived, If lnstliution: reidence befors
. U . o on).
& o COUNTY Butler > STATE Ohio b. COUNTY Marrow #dmimton)
b. C(I}'FF‘Y {If cuteide corpurate Umits, write RURAL aad give g’rAl?ENGTH OF c. CIJ';’ {If outaide corporete Limits, write RURAL and give township)
/ TOWN Blackriver TwSEY euussaest)  oSen  Mount Gilead: 5 3 9‘
g FHOUS.Pr_I{ﬂAB?-E OF (I not in houpltal or Imsltotion, give wrees addioes or loulhn) dASJE;iREEEs[ (IT tursl, give location) - :f‘_,:.‘ %
D NSTITUTION . .
Q 3. NAME OF 8. (First) b. (Middle} c. (Lasty 4. DATE (Month) _ (Da )
DECEASED .
o | heamms  Ada L. Izer oS Feb. 1571956"
ﬁ 5, SEX . COLOR OR RACE | 7. MARRIED, NEVEgcrgSRRIED. 8. DATE OF BIRTH 9.1255 e yeans| = ooen | YR | o Boer o nes.
- Al .
z Female{ White KEPEPRL YR P~ | Dec. 15,1892 wg o] g | o) B
g m: LIEUAL OCGUPATION tGwekindof mork | 10b. KIND OF BUSINESS ogr g‘v 1. BIRTHPLACE (Buate or forsicn sountry) ' 12. CITIZEN OF WHAT
E ons nnn.letof work.l{év gnﬂ retired) / Bu Sh I llinoi se COUNTRY?
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown _ Unknoen Elmer S. Izer
E i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL sECURIl‘Tar 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes. no, or unkngwn} | {If , & dat i sorvioe) .
= ) T Elmer S. Izer Clarks¥ille Ar
I 18. CAUSE OF DEATH MEDICAL CERT!IFICATION lg;ég:l-" g%ﬂ
i || Enteron o I, DISEASE OR CONDITION
2 [ iime tor oy, (o s v | DIRECTLY LEAGING TODEATH ) __COncussion Multiple Fractures
e — 'ANTECEDENT CAUSES . .
3 Thit does not mean DUE TO Struck by an automobile while
4 the made of dying, such | Morbid conditions, if any, giving L]
= || o heartfaiture, asthenia, | rite to the abose cause (a)'slating standing on State Highway ,
= ee. It meons the dis- the underlying cause last. j g/
. DUE 70 () =%/
0 ecase, infury, or compliea- "
4 tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS ’ : 2>
E Conditions contribuding lo the death but ntot
= related to the disease or condition causing death. . .
& - [| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20, AUTQPSY?
i, TION | Ii]
= A . YES wo [}
o |[2e éﬁ%?DEET (Specify) 215. PLACEOF INJURY (o-s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Z nomicioe Accident | STACS“HIgHWEY ' | Blackriver Twship Butler Mo.
g 21d. TIME . (Mosth) (Day) (Yéa) (How’ | 216..INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? 9)
bL INSURY Feb,I4{ 50 TIL5. RIELENER N e Hit by an automobile Q !

= E- hereby cerufy that I atlended the deceased from I8 , lo 19 , that I last saw the deceased
7z A ! !

-1 aliveon __________, 19 , and that death oceurred al ________ m., from the causes and on the dale slated above.

-g'j 23a. SIGNATURE “~{Degree or title} | 23b, ADDRESS 23. DATE SIGNED
> ’%;p&-— Zretr £ otovete M BM 2/t7 - SO
E 24s. BURJAL. CREMA, ; “24b. DATE [d 24c. NAME OF CEMETERY QR CREMATORY TIO (cny foym, of county) (Btate)

TION, REMOV, ,2 - - M )ﬁﬂ ]
g i 6~ 50
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 1}[,13 25. FUNERAL DIRE |au RE DORELS
REG. V
ﬁl—ﬁﬁ-/?.sa et - NV

{Licensed Emhlmn- Statement on Reverse Side)




BUTLER . .. i.ualul CENTER . R .
POPLAR BLUFF, MISSQURI

Gs5o-70/ .
FEB 28 RECT
-
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by -
, Student Embalmer Ko, ’
working under my personal supervision. ]

Student
Student Embalmer

P. 0. Addre =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING, (Failure to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




